






The genuine, original 


“SUPSALVS” 


Stable Suppositories of Salvarsan 
are Supplied in Metalic 
(Aluminum) Capsules 


The rectal method of administration 
of “606” yields excellent results, com- 
parable with those obtained by the in- 
— method, and as free from all 


4n order to render the employment of 
suppositories containing “606” practi- 
cable, it was necessary to find some ex- 


cipient that does not alter the active 
principle, even if it is kept for a long 
time, and that facilitates its absorption 
by the intestinal mucous rane. 

This requirement has been realized 
in our “SuUPSALVs.” 

In arriving at our prescription we 
have selected an excipient that shall be 
capable of assuring the chemical stability 
of the “606” in the presence of the 
intestinal contents. The active principle 
and the vehicle being bound to one an- 
other, the mucous membrane is able to 
absorb both simultaneously and progres- 
sively in the form of an organic emul- 
sion. 


Write for Booklet and Prices to 


THE ANGLO-FRENCH DRUG CO 


Simple and Effective Aids 
For Treatment of Syphilis 





Within twelve hours after the adrain- 
istration of a “Supsa.vs™ the blood and 
the urine contain the drug, and it is casy 
to detect the arsenic by analysis. 













One “* salve” 
every other day pref- 
erably after the 
bowel has been 
cleansed by an 
enema, until 24 sup- 
Ppositories have been 
administered. Then 
an interval of a fort- 
night. 

© treatment is 
then repeated in the 


r until 
two series of 24 sup- 
— each have 

ved. 


two “Supsalvs” 
be administered 
without any 

resulting. 





*““MERSALV”’ 


Special Mercurial Cream for Inunctio 


“Mersa.v” contains 10 per cent. me 
tallic mercury, whi y a special 
ical process is converted into 
the most minute state of subdivision) 
possible. It is a non-greasy prepare 
tion, and in contra-distinction to other 
mercurial preparations, contains ™ 
organic fats or oils. ‘“Mersalv” is o 
a white, creamy consistence, of 
ant odor, and cleanly in application. 
The inunction method of administer. 
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ing mercury in Syphilis has long 
recognized as being the quickest and 
safest means of bringing the patient 
under the influence of the drug; the 
reat dra ck to this method hss 

the unsightly and unscientific 
ointments hitherto use. 
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eA Seasonable Product 
PYRAMIDON 


OR more than a score of years 

Pyramidon has been winning its 
way with the profession as a most valu- 
able analgesic and antipyretic—proper- 
ties which make Pyramidon particularly 
useful at this season of the year in the 
symptomatic treatment of 


Colds - Influenza - Bronchitis 


Pneumonia 


0: H.A.METZ LABORATORIES. tnc. ' 


122 HUDSON ST. NEW YORK 
tas 


H. A. Metz Laboratories, Inc. 
122 Hudson St., New York. 
Gentlemen :— 
You may send me without charge a trade package of 
PYRAMIDON tablets. 




















Most writers on the abuse of 

ical charity confine the sub- 
ject to one angle of the abuse— 
that of false representation on 

part of dispensary applicants 
seeking medical advice. Let us 
delve into the manifold problems 
of the abuse of medical charity, 
and analyze the subject under 
three main headings. 

1—The seeking of free medical 
or surgical service by persons 
able to afford private physicians. 
2—The abuse of medical charity 
by the connivance of hospital and 
dispensary staffs. 
3—The social- 





Why Doctors Are Poor 


Karl H. Goldstone, M.D. 
West: Hoboken, N. J. 


INegjCa 





in two of the largest clinics of 
New York City, revealed the 
astounding fact that only ten 
per cent of applicants to these 
clinics were unable to pay for 
medical service; mind you, 90 per 
cent were voluntary beggars. 
Those were the days of two 
dollars daily earnings. What of 
today, with $12 to $20 wages 
paid in the building trades, gar- 
ment trades and the like? 
Labor constitutes the great 
bulk of hospital or dispensary 
patients. Labor has at all times 
been inclined to lean upon society 
for its wants. 





tary pauperiza- 
tion and in- 
fringement of a 
statute laid 


many di 
stone w 


ful tryout. 


culties. Dr. 
tes convincingly and 
it would be well for some large 
clinic to give his 


ization of medi- Labor has al- 
cine. The abuse of medical charity ways been bet- 

The first con- in the average large city is so ter off than 
stitutes volun- | Serunoes OF ro epention of ofese | the small 


Gold- storekeeper or 
the brainwork- 
er, but the lat- 
ter does not 


everlast- 


plan a care- 





down by the 
lawmakers of 
most of our States;—False 
representation of ability to pay. 
Just as soon as an individual 
procures free service in a hos- 
pital or a dispensary, who is able 
to pay for such service, he is 
committing a misdemeanor in 
thirty-six States of the Union. 
Those of us who labored in. dis- 
pensaries ten to twenty years 
ago, knew this well because an 
abstract of the law was printed 
on the backs of every card issued. 
Later this admonition vanished 
and there was substituted other 
printed matter—name of the clin- 
ic, hours, personnel of staff, etc. 

A rigid investigation made by 
the writer between the years 
1904 and 1911, while an assistant 














ingly whine 
over supposed grievances. These 
facts are not stressed so much in 
smaller communities like the sec- 
tion in which the writer .prac- 
tices. Here the majority of 
workers like to pay for what they 
get. Too many workingmen 
imagine that society owes them 
a living. Labor, with the aid of 
welfare propagandists, has start- 
ed the ball rolling toward the 
socialization of medicine. 
Plainly speaking, the masses 
strive to get something for noth- 
ing when thinking in medical 
terms. A man joins beneficiary 
societies and lodges, primarily to 
get “sick money” or “burial 
money,” but when he is sick he is 
prone to pocket the money and 
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seek the free dispensery. This 
large class constitutes the great 
army of abusers of medical 
charity—voluntary paupers and 
grafters. 

About 1906 or 1907 a ripple 
appeared in the endeavors to 
right this thing, and some clinics 
made serious efforts for a time 
to stop this practice. i/o 
were closely questioned by paid 
investigators employed by char- 
ity organizations, and _ those 
found able to pay a private doc- 
tor’s fee were refused admittance. 
This activity was soon thrown 
into the discard. 

This leads me to the second 
part of the abuse—by the conniv- 

Mee and encouragement of hos- 
we and dispensary physicians. 

found that heads of dispen- 
saries liked to boast of large 
numbers in their clinics, and any 
attempt to thwart this ambition 
was met by derision and expul- 
sion for the men who questioned 
the rights of certain applicants. 


Large clinics were built up at the 
expense of the profession in gen- 
eral, except the few who derived 
pecuniary benefit by having their 


names on dispensary cards. Per- 
chance this is ethical, but ethics 
in the profession today reminds 
me of radio. If you are a one- 
bulb doctor, you cannot get very 
far; but if you are a superhetero- 
dyne—you can reach out as far 
as you like. What is meat for 
Doctor Iam Opulent of Park Ave- 
nue is poison for Doctor Let Me- 
live of Second Avenue. 

Bad as the abuse is in dispen- 
saries, it is manifoldly worse in 
hospitals. We surely do not de- 
ery the efforts of the Samaritan 
—we do not argue the right of a 
ps or man or woman to apply for 

ospital care in acute illness, or 
any phase of institutionalism for 
the needy or the small wage 
earner and his family. We are 
all eager to give our best to these 
people without compensation. 
at I would strike at, and 
strike hard, is the premeditated 
schemes of the voluntary pauper 
to get the benefit of the skill of 
physicians or surgeons without 
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cost or obligation. 

some examples. 

er, who makes $12 per day, is in 
need of a hernia operation. He 
has been told that by his lodge 
doctor, or mayhap he has pal 
two kopeks to his neighborhood 
physician. This doctor may pos 
sess some surgical skill or is asso- 
ciated with a more experienced 
surgeon who has a hospital con- 
nection. He says to Mr. Plumber: 
“You need an operation. I can 
get Doctor So and So, who isa 
good surgeon and does not over 
charge, and we will do the 
eration for $100, and two welll 
in the sar any including all ex. 
penses, will be $50. It will only 
cost you $150 to put you on you 
feet again.” 

Does he want to spend $150 to 
put himself in good health? He 
does not. 

His wife just purchased a fur 
coat for $200 and he cannot af 
ford it. 

So what does John Plumber do? 

He seeks out his favorite insti- 
tution or he may be able to induce 
his doctor to give him a letter to 
the hospital. He enters, is not 
questioned on his ability to pay 
and gets his operation done free 
of cost and without obligation te 
himself. 

Then we have William B. Rick 
layer, who earns $19 per day. 
He has a child with enlarged ton- 
sils. A note from the school 
nurse or doctor admonishes him 
to have his child’s tonsils te 
moved. A private doctor in his 
community once asked the munif- 
cent sum of $25 for this service 

Does he seek out his family 
doctor? Not he. 

There are still two payments 
to make on his automobile and 
he has just installed a radio, # 
he cannot afford it. 

Thereupon William drives his 
little. daughter to the hospital, 
parks his car on a nearby 
street and is received with 
arms by a nice doctor in 2 
coat. For the overwhelming sum 
of $5 said tonsils are confiscated 

Is the parent questioned on . 
status and ability to pay? Is 
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reminded of his share of the obli- 
gation to keep that hospital go- 
ing, receiving as he did some- 
thing vitally necessary to 

happiness and health of his fam- 
ily? Was he told that such ser- 
vice as he received is a commod- 
ity just like shoes or rent and 
can only be measured in the coin 
of the realm and reckoned in dol- 
lars and cents? Of course not— 
that would be vulgar and un- 


ethical. 
| HOSPITAL) . C 








“parks his car on a 
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brain child of restless faddists 
and extreme and radical discon- 


tents. 

What is the remedy? 

1—A printed copy of the law 
on a separate slip to be handed 
to all dispensary and hospital ap- 
plicants. 

2—Renewal of the investiga- 
tion of applicants by the various 
charity organizations and by dis- 
pensary clerks. 

8—A request to the applicant 














side street and is received with open 
coat.” 


nearby 
arms by @ nice doctor in a whi 


Let me cite the case of Samuel 
Taylor, who labors in a sweatless 
oad and earns $80 to $100 a 
week and whose wife is suffering 
from stomach trouble. His fam- 
ily physician urges her to have 
some series x-ray pictures taken. 
Of course he asks the cost of such 
service and is told about $365. 
Thunder and lightning! He can- 
not afford that much. Why, only 
last week he hired a summer bun- 
galow for his family at Knock- 
away Beach. No, that is posi- 
tively too much to pay. So he 
induces Doctor Damphool to give 
him a letter to a stomach clinic, 
and he feels himself a philan- 
thropist when he pays $5 for the 
ictures. These examples could 

multiplied indefinitely. 

The third form of abuse de- 
volves upon the socialization of 
Medicine and can be laid to 
neither the scheming patient nor 
the complacent doctor. It is the 


upon his first visit when return- 
ing to the clinic to bring along a 
statement of the earnings of the 
family. This move will deter 
many a fraud from seeking fur- 
ther service. 

4—Upon application to a hos- 
pital there should be appended to 
the regulation history sheet the 
status of the family and the 
name and address of the family 
physician; the hospital authori- 
ties to communicate immediately 
with the physician. : 

5—To encourage the family 
physician to visit the institution 
at intervals as the case demands 
and to render a bill for this ser- 


vice, to be paid when the patient 


has returned to work or in the 
case of a dependent, the physician 
is to submit his bill to the wage 
earner. 
6—A pledge by the patient, 
signed and attested to, to pay for 
(Concluded on page 40) 








What a Fountain Pen, a Memo Book 
and a Tray of Index Cards Will Do 


J. M. 


Alvey 


Emmitsburg, Md. 
Ine DiC! 


I don’t know what system of 
bookkeeping old Scrooge’s clerk, 
Bob Cratchit, was using as he sat 
oyt in the cold counting-house 
on the Christmas Eve made mem- 
orable in Dickens’ Christmas 
Carol, but I'll bet it was a long, 
lean, weary one. Most of the 
world’s accounting was done that 
way up to recent years—the long- 
est, hardest way possible, and 
more eyes have been put out and 
more backs broken over book- 
keepers’ high desks than in all 
the at wars since Julius Caesar 
cut his first tooth. 

That sort of thing has gone out 
of fashion, however. Your 1924 
model of accountancy is done 
with a snap and plenty of pep 
and ginger. In financial institu- 
tions and giant industrial plants 
and t commercial houses it is 
mostly a matter of machinery. 
Even the corner grocery has a 
cash register and an adding ma- 


chine. But the professional man, 
and, pardon me, especially the 
doctor, is not up to date in this 
res . The gentlemen of the 
medical profession may know all 
about the latest germ in captivity 
and the new treatment for scora- 
lepatimagitis—or some equally 
unpronounceable word—but when 
it comes to operating on an in- 
come tax report they find they 
know as little about it as old 
— Tut. 

e reason, doctors have told 
me, is that they have not the 
time. One of my medical friends 
told me that not so long ago. | 
showed him how fifteen minutes 
a day, in from one-half to one and 
one-half minutes at a_ stretch, 
would keep all the books he 
needed. He said he could afford 
the fifteen minutes if it was 
spread out in that way. So I 
installed the system for him and, 
to his surprise, and delight, | 
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believe, he found the blamed thing 
worked. 

Here it is: 

Get a supply of 4x6 cards. and 
have them printed or rule them 
yourself or leave them blank— 
suit yourself about that—as 
shown in illustration No. 1. 
This card will serve the follow- 
ing purposes: Give you an index 
of all your patients, with their 
correct addresses; the date of all 
visits to your office or calls made 
at their homes; the amount of 
money you have received from 
each one during the .year; and 
lastly, and very importantly, if I 
may use the word, the amount of 
money they still owe you. In 
sending out your bills each month, 
just refer to the last figure in the 

st column and you have it. 

Turn the card over. [Illustra- 
tion No. 2. This is the medical 
history of the case. You can leave 
it out altogether if you wish or 
use something. No hard and fast 
rules, you see. 

Next, drop into the stationery 
shop down town and purchase 
some sort of memo book or larger 
blank book, that has a number of 
columns off to the — as shown 
in illustration No. 3. This will 
be your expense account. Every- 
thing you pay out in connection 
with your practice should be en- 


tered therein. You can do away 
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appurtenances, etc., have cost you. 

Outside of the book and the 
cards LP og need is a pen and 
ink and the fifteen minutes, or 
perhaps less, and you will be able 
to keep as accurate a set of books 
as you need. From them you will 
be able to tell to the very cent 
how much money you have taken 
in, what the expenses your 
business have been, and how much 
is owed you. That information, 
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with the columns if you want to 
but the use of them will show you 
at the end of the year just how 
much such things as rent, auto 
medicines, instruments, medical 


along with the amount of bills 
you may owe and an inventory 
of your medicines and ipment, 
will give you a truthful account 
of the year’s operations. 











The Country Says to the City— 


F. S. Kent, M.D. 
Waitsfield, Vt. 


INAQjC I! 


When I read the interesting 
ages of = most helpful pub- 
ication am led to wonder 
why the city man does not give 
a little more time to the country 
doctor. I have wanted to dis- 
cuSs this matter with MEDICAL 
Economics for some time but 
the rush of work incident to the 
cha ble weather in this part 
of Northern New England has 
made it impossible. 

I have not been out of the 
medical school and hospital long 
enough to be able to decide 
Ww! er or not the country doc- 
tor is passing, as we see from 
time to time in the medical as 
well as the lay press. I know 
that he is passing all right— 
most of the country doctors are 
passing a given point in a 
whirlwind, so great is the de- 
mand u them for their ad- 
vice and services, but, as to his 
departure from the scene of 
action, I must yet be convinced. 

I believe there are certain 
things which, if they were to 
be brought to pass, could make 
our work far easier. The life 
of the country doctor is one 
“demned horrid grind.” We have 
no hours at the hospital; no 
early morning chat with “the 
gang,” talking over the salient 
points of Blank’s Clinic; no 
visitation of the various wards 
and rooms; no opportunity for 
dropping in on some of the 
“brass hats” and discussing with 
them that particular case of 
pneumonia which is not going so 
well. 
Then there is the matter of 
keeping of office hours. What 
country doctor can keep office 





hours and thus have an oppor- 
tunity to give those patients a 
little more careful pigren ex- 
amination than could be made in 
the homes, course, we do 
keep hours, but it is _usuall 
after 8.30 at night. When 
reach home tired, cold and very 
hungry, I may find one or sev- 
eral peonte in my waiting-room 
who have been there perchance 
for many hours awaiting my 
return. 

How often at the end of some 
of these hard days I long for 
the comforts of a city practice! 
Just look for a moment at 
variety of the work I have done 
today! My first case was a 
four-year old with an _ otitis 
media, and then the excision of 
a badly swollen finger to. evacuate 
the pus; several cases of in- 
fluenza; two physical examina- 
tions; one salvarsan and then 
the pulling of a tooth, aside 
from the usual “small fry’ 


- cases which require time but 


little mental effort. This work, 
covering a wide territory, was 
done without the aid of a nurse, 
with no operating room, steril- 
izer, or the other material aids 
found in the ordinary hospital. 
When I remarked that the life 
of the country doctor is a grind 
I may have been too mild. One 
reason why it is a grind, a 
which makes it so much harder 
to bear, is the attitude of some 
of the city men with whom we 
come in contact. My location is 
40 miles from a_ hospital, in 
which I spent a year as an 
tern. In consequence of 
service, when I take a patient t 
the institution, I may be per 
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mitted to give the anesthetic, if 
it is a surgical case and, ae 
present, have the opportunity o: 
ascertaining the correctness of 
my diagnosis, but there my 
work ends. Some weeks later, as 
things ordinarily go, my patient 
calls me up and informs me that 
she is back from the hospital 
and that the surgeon informed 
her that she would now be in 
my care and, therefore, she ex- 
pects me to call. Meanwhile, I 


Ay 


ih 
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evident that we are in the 
practice of medicine to a very 
considerable extent for the love 
of the profession and of hu- 
manity, the country doctor is 
entitled to all the attention he 
can be given by his city con- 
freres. The country doctor is 
not only human but has big 
problems to thrash out by him- 
self with no chance, in many in- 
stances, for a consultation. All 
he can get is what he can dig 


i Ag 





—“he cranks up the old 1919 Ford, hae the wife press the faded 
blue suit—and heads * 


have had no word of any sort 
from the doctor; I do not know 
what complications may have 
arisen in this woman’s case and, 
if she goes bad after her return 
from the hospital, I am _ the 


goat. 

Again, I send a patient to 
Dr. for an  examina- 
tion, as it is impossible for me 
to go to the city with the man 








at this time. He returns with 
the statement that “Dr. 
write you.” I never hear 


from the doctor, the patient 
thides me for not getting in 
communication with him, and 
the nerves of two people are 
badly frayed before the matter 
is finally settled. 
It seems to me that after 
geting six or seven years in a 
A medical school and hos- 
pital and with the fact self- 





for the city. 


out of the few books he may 
possess—many of them medical 
school textbooks—and from the 
few journals which he takes. 
When a doctor puts in a long, 
hard winter, riding over the hills 
through all kinds of storms, he 
gets stale and tired and dis- 
couraged. When the winter snow 
leaves the hills in the latter part 
of April, he cranks up the old 
1919 Ford, has the wife press 
the faded blue suit, in which he 
was graduated, and he heads for 
the city and for the hospital he 
has not seen in six months. 
Oftentimes when he gets to the 
hospital, hungry for information 
along certain definite lines of 
practice, he finds to his con- 


sternation that the doctors there 

are far more interested in work- 

ing up their golf scores than 
(Concluded on page 40) 








Waste Basket Economics 


H. Elliott Bates, M.D. 
New York, N. Y. 


INAjC! 


EYOND question the waste- 
basket is a useful article 


of office furniture. 

Equally undeniable is the fact 
that the waste-basket habit, easily 
contracted, is an addiction which 
handicaps ‘professional efforts and 
prejudices professional prestige. 

Ponder this for a moment; it’s 
worth while. Granting that no 
really busy doctor has either the 
time or ‘ielination to read all of 
the advertising matter brought to 
him by Uncle Sam, he can’t afford, 
on the other 


he has become a man of “one 
book,” that his mind moves on a 
single track. He fears to be criti- 
cized as a “ready-made pre 
seriber.” He is ur, to form the 
habit of writing his own prescrip- 
tions. Hence, he forms the waste. 
basket habit. He turns down the 
detail man. Then he wonders, in 
his more serious, most 

moments, why his therapeutic ar 
rows are so often blunted, as 
they glance off from or miss the 
“mark! A search of his waste 
basket would 
show him some 





hand, to consign 











everything Prnarmeceutice! products would not of the reasons. 
which is obvi- have existed for generations had Does the doe. 
ously neither a_ | ‘hey not given the doctor a quid pro] tor ever to 
bill nor a y quo. Elegance in pharmacy has} consider 
to the waste- re cee os of —y men much his pro 
basket. eines 00 cai cakes to the Ghani fession owes to 
There is no Dr. Bates has cleverly p ae er the manufactur 
such thing as a | why the literature from drug houses | Ts of so-called 
surfeit or a sur- Gq worthy of ion. pharmaceutical 
plus of depend- & specialties? 
able, efficient Does the doc 
therapeutic agents, contained in tor realize the vast amount of 
the Pincauinneale or the text scientific research work that is 
books on materia medica. carried on in what he is wont to 
The least satisfactory andmost regard as purely commercial labo 
disappointing portion of any text ratories? 


k or journal article upon any 
disease, is that dealing with the 
subject of treatment. 

hat there exist such competi- 
tors as osteopaths or chiropracs 
and “sich” is nobody’s fault, ex- 
cept that of the so-called “reg- 
ular” physician. 

The average doctor prides him- 
self upon his “conservatism.” He 
seldom realizes that he is narrow, 
instead of broad minded. He is 
often a not seldom big- 

ted. He may not appreciate that 
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Suppose, each and every % 
call pharmaceutical 
were to be withdrawn from the 
market and the doctor forced to 
depend absolutely and entirely 
upon the prescrintions written by 
himself, and compounded by the 
druggist to whom they wer 
taken? 

The physician hesitates 
purchase text books or special 
treatises upon certain subjects, 
not ny on account of the & 
pense, but also because of th 
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because the life of the average 
book is short. 

On the other hand, the best of 
the pharmaceutical manufacturers 
make it a point to collect the 
latest, most authoritative data, 
condense it into quickly readable 
form and supply it to the profes- 


sion absolutely ' oe me even 
the postage paid. 





“He is urged to form the 
Hence, he forms the 


They do this and continue to do 
it, regardless of the fact that 
they are aware that, in many in- 
stances, such valuable matter will 

into the waste-basket unread. 
t’s worth more than a moment’s 
consideration. The time has long 
since passed, when the medical 
man can depend upon what he 
learned at college, or in the hos- 
pital, regarding the action and 
the use of drugs. 

Take them as they come, the 
majority of doctors are weakest 
where they should be the strong- 
est—in the matter of treatment, 
of the skillful use of the most ef- 
fective therapeutic agents. 

They consign to the waste- 
basket much that they should 
commit to memory. 

It is impossible to deny that 
many “commercial firms” are not 
actuated solely by commercialism. 
They honestly and ethically desire 
to give the doctor products which 














habit of writing prescrip 
t habit, he turns down the detail man.” 
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great mass of really unimportant will enable him to do more for his 
matter he must wade through and patients. 


But the doctor, alas, is sadly 
meres! He cannot see the means 
whereby he can benefit his 
patients. 

He cannot see the means 
whereby he can enhance his own 
reputation and increase his pres- 
tige. He allows his waste-basket 
to absorb his opportunities to 
make himself a better, more prac- 





hie own tions. 


tical physician or surgeon or spe- 
cialist. He encourages an economic 
blunder and he handicaps himself 
without reason or excuse. 

What is the average pharma- 
ceutical specialty? 

Is it an arbitrary or casual 
combination of remedial agents, 
haphazardly selected to be offered 
for professional use, with the idea 
of reaping a harvest in dollars 
and cents? 

Emphatically not. There are 
fradulent and exaggerated prod- 
uets advertised to the doctors. 
There are also fraudulent and in- 
efficient physicians who are al- 
lowed to practice upon the public! 
But the successful pharmaceutical 
specialty has merit. It is usually 
either the result of long contin- 
ued, carefully conduc labora- 
tory research, confirmed by ex- 
haustive clinical tests, or, some 


special combination of therapeu- 
de aauita, evolved and tested by 
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9 all advertising matter received. Give it a ‘once over.’ Discard 


‘Open 
all that does not i impress ; H still 
immediately rs you’ 


some practical busy physician, 
who has been sufficiently original 
and progressive to work out his 
own problems, in the treatment of 
some therapeutic need. 

The manufacturer obtains this, 
elaborates, refines, perfects and 
produces it in the most efficient 
and economical way for the use 
of the entire profession. Why is it 
that so many doctors are indif- 
ferent or opposed to this? 

If it is due to ignorance or 
carelessness there may be some 
excuse. 

If it is based upon bigotry or 
prejudice, there is no excuse. 

Don’t make a pet of your waste- 
basket! 

Don’t suggest that your mental 
attitude is, that- you must feed 
the waste-basket as a Strassburg 
goose is crammed. Pate-de-fois 
gras, intended to jog a jaded ap- 
petite, is at least nutritious. But 
a stuffed waste-basket is—as a 
rule—evidence of mental dyspep- 
sia and professional anorexia for 
the very food that is bound to 
bring about better therapeutic 
results. 

The matter is not debatable. 

Take, for instance, the develop- 
ment of antitoxin, serum, vaccine, 
and bacteria therapy, the treat- 
ment of lues with the arsenic- 
mercury-bismuth newer products, 
the steadily increasing vogue of 


the waste- 


intravenous therapy, the a 
mented use of endocrines, 
special treatment of diabetes, 
efficient use of infant foods; 
these and many others have been 
fostered and made practical and 
efficient by and through the mak- 
ers of products ethically adver- 
tised to the medical profession. 
If the average doctor has as much 
knowledge of the newer ethical 
products filed away in his mind 
as his waste-basket continually 
receives, the practice of his pro 
fession would be a brighter and 
a better paying business. 

The writer could name off hand 
at least a dozen so-called proprie 
tary preparations, each of which 
is more efficient, more dependable 
and more satisfactory in action 
and effect than any drug or con 
bination of drugs authorized or 
recommended in the pharmaco 
peeia, but because this is not an 
advertising article, these shall go 
nameless. 

Such preparations are in m0 
sense secret remedies. Their 
composition is given truthfully 
and _ scientifically. The claims 
made for them are conservative, 
“ethically” set forth and sub 
stantiated by bona-fide evidence 
secured by clinical test. Time, 
money, knowledge, experiment, 
research and effort have gone into 

(Continued on page 44) 
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Safeguarding the Future 


Francis H. Sisson 





New York, N. Y. 
Inegicssi 


Probably no professional man 
is called upon to give more un- 
stintingly of self than the phy- 
sician. It is a common adage 
that “the doctor’s time is never 
his own”—his: personal campo 
are always wer agg ro- 
fessional demands. ew ek ve 
are the physicians who are abe 
to devote time and attention to 
financial matters. 

Yet the physician’s personal 
problems are much the same as 
those of the 


reserving to himself the right to 
modify or revoke the arrange- 


ment, if he sé desires. As a 
prudent safeguard for his 
family’s future happiness the 


physician will do well to consider 
the adaptability of this trust 
plan to his circumstances. 

This modern method of pre- 
serving property to assure = 
the accomplishment of a specific 
purpose is known as a voluntary 
or living trust. Subject to a few 

legal restric- 





average man. 
He too has the 


tions, such a 
The skilled physician is not trust can be 


obligation of a Ha ge poems a» ae a created to meet 
rearing and | Zipacity has left his family ix | almost any set 
educating his cempargiine ve poverty. because of of circum- 
children, of eee Af edge of in- stances. Its 
providing out | “i; "sisson, vice-president of rovisions can 
of the surplus the Guaranty Trust Company excee ingly 
of today for his of New York and the spokes- flexible and un- 


own future 
financial inde- 
agence when 
s earning ca- 
pacity may be 
curtailed, and 





man for New York bankers in 
most of their public matters, 
points out a safe and sane 
method of caring 
ments, which ‘can , utilized by 
medical man, 
and confide in his bankers. 


der certain con- 





tingencies, one 

for  invest- can arrange for 
whe ws een the exercise of 
P| discretion by 

the trust com- 





an: 
L sult 
he must provide 
also, for the protection of wife 
and other dependents in case of 
the forced or sudden withdrawal 
of his support. 

Preservation of the physician’s 
surplus income, combined with 
complete freedom from the detail 
involved in its management is 
possible through the creation of 
a simple trust with the modern 
trust company. He can delegate 
to the ‘trust company full care 
of his securities, responsibility 
for the continued soundness of 
his investments, the careful in- 
vestment of any future savin 


he may care to set aside with it, 





pany as trustee. 
In creating a trust, one merel 
sets aside with the trustee ca 
or securities. Whatever terms 
and conditions the creator of the 
trust may wish to specify con- 
stitute the governing clauses of 
the trust agreement, and their 
acceptance by the trustee is evi- 
denced in its becoming a party 
to the agreement. In this sense 
the voluntary trust is practically 
a contract between the maker and 
oe trust company. There is a 
1 limitation on the duration 
trusts, varying somewhat in 
the different states. New York 
State, for instance, prohibits 
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penile being held in trust for 
onger than two lives in bein 

at the time the trust is created. 
That is, the duration_of a trust 
is measured by the term of hu- 
man lives rather than by specific 
terms of years. As an illustra- 
tion, one could create a trust for 
his wife and provide that on 
her death the property should be 
continued in trust for a child, 
but thereafter it would have to 
pass outright to some beneficiary. 


The voluntary trust places on 
the trust company the responsi- 
bility of preserving the property 
entrusted to it as well as the 
responsibility of the actual busi- 
ness detail involved in its ad- 
ministration. The trust company 
is’ accountable for the exercise of 
business prudence in the per- 
formance of its duties, and those 
interested under the trust, either 
as beneficiaries of the income, or 
those ultimately to receive the 
principal have recourse to the 
courts for financial redress in the 
event of negligence. The routine 
duties of the trustee include the 

hysical care of the assets, col- 
ection and remittance of the in- 
come in accordance with the 
terms of the agreement, the filing 
of the necessary income tax in- 
formation returns with the Fed- 
eral and State tax departments, 
and es2vice to the beneficiaries 
concerning income paid to them, 
for inclusion in their returns. In 
addition, the assets of the trust 
must be watched carefully in the 
light of changing business and 
market conditions. Subject of 
course to the investment pro- 
visions of the agreement, changes 
in the assets are often advisable 
and necessary to maintain the 
complete soundness of the fund. 
Proper diversification and atten- 
tion to the problem of obtaining 
maximum income consistent with 
safety ahd the beneficiary’s in- 
come tax position, are other con- 
siderations constantly before the 
trust company. Such investment 
matters are in the hands of 
skilled trust officers, trained in 
the field of investments, and, in 
most trust companies, their rec- 
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collective business judgment 
coupled with a trust company’s 
financial responsibility are 
powerful arguments in favor of 
trusteeing property. 

The voluntary trust has prac- 
tically as wide a variety of uses 
as there are differences in the 
circumstances of individuals. 
One can create a trust for his 
own benefit, adding to it from 
time to time, always retaining 
as much or as little control over 
the investments as he may desire. 
He can arrange to have the trust 
continued after his death for the 
benefit of his wife, children, or 
of any other -person, thereby 
preventing that part of his prop- 
erty from being subject to the 
publicity, expense, and delay in- 
cident to probate proceedings 
under a will. 

One can create such a trust 
to care for allowances to one’s 
children, to assure their educa- 
tion, ultimately to set up a son in 
business, or to establish a dowry 
for a daughter. One can thus 
set aside property to carry on 
the help he may be extending to 
a dependent relative, knowing 
that in the event of his own 
death the trust will continue 
until its purpose is accomplished. 

In short, a man can create a 
living trust to preserve property 
for his own retirement, for the 
future security of his family, 
other dependents, or for charity, 
with the advantage of observing 
during his lifetime the success 
of the operation. The assurance 
that, after one’s death, one’s 
family will have in a responsible 
trust company a natural source 
where they can seek advice on 
personal and business matters, 
is not one of the least of the ad- 
vantages of such a trust. 

This method of providing pro 
tection for one’s savings is be 
coming increasingly more popular 


with professional men. 
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ommendations are submitted for 
action to a representative com- 
mittee of the board of directors, 
thus bringing to the trust the best 
judgment of the company. This 

















Chasing the Quack 


Ira L. Blanton, M.D. 





Sanderson, F. la. 
INDIES! 


Successfully meeting the com- 
petition of quacks within and cults 
without the medical profession 
is a problem facing ethical physi- 
cians, the solution of which de- 
mands thought and energy. 

In the time-worn saying, “In 
unity there is strength,” we have 
our greatest security. Homeo- 
paths, eclectics and _ allopaths 
should realize that medical quacks 
come from all schools, and that 
ethical physicians, regardless of 
creed, possess a common interest 
and stand for the same ideals in 
what should be a sacred profes- 
sion. 

It is a human weakness to 
speak derisively of what we do 
not believe or understand, and 
the layman’s belief in the cura- 
tive power of the arts of the 
quack is seldom answered by any 
more convincing argument. 

If the cause is with us, the 
cure must also be there. To my 
mind, we should lay our cards 
un the table. In our daily prac- 
tice we can advise our patients 
that a quack may be a graduated 
physician and may have some 
skill, but that he advertises im- 
possible things. We should em- 
phasize the acknowledged fact 
that if the skill of the quack is 
at all equal to his claims, adver- 
tising would be entirely unnec- 
essary on his part. 

It would be easy and, at the 
same time, helpful for us to ex- 
plain to our clientéle in a non- 
technical manner the pathology 
of the disease when we give our 
instructions as to the nursing 
and care of a patient. This 
would strengthen the confidence 
of the family in us, would react 


to the patient’s benefit, and, at the 
same time, without further com- 
ment on our part, it would show 
how futile the efforts of the non- 
medical quack would be. 

If we are to progress, we must 
have plenty of organization. We 
must get together and that means 
that all men should join their 
county medical society. Every 
county medical society should 
have a — committee, the 
personnel of which would be 
changed frequently enough so 
that the work would not become a 
burden on any member. 

I should recommend that this 
committee conduct at regular in- 
tervals a column in the local press, 
furnishing common-sense and sci- 
entific articles on hygiene, public 
health and possibly on the more 
simple diseases. he purpose of 
this column would be to enable 
the people to get sufficient knowl- 
edge of such matters so that they 
would realize the importance of 
seeking medical assistance early, 
especially in the presence of such 
conditions as cancer, tuberculosis 
and other diseases which are in- 
sidious and which can be prop- 
erly handled if discovered in time. 

As teachers, it is our duty to 
show the public that eternal vigi- 
lance is the price of liberty. 
There would be no need to make 
known the membership of the 
publicity committee, because most 
editors would be glad to carry 
such a valued message when it 
had the backing of an important 
committee of the County Society. 
We could not then be accused of 
advertising, even indirectly. 

Another result which would fol- 

(Concluded on page 40) 












Letters of a Self-Made Doctor 
Harold Hays, M. D., F. A.C. S. 
New York, N. Y. 
Letter No. 4 
Noe 


MY DEAR JERRY: 

In my last letter to you I told 
you that I had thought up a new 
subject to write an article about 

I have been at it for the past 
week and now have it finished. I 
know the first thing you are going 
to say is “How did you do it so 
quickly?” I have that handed to 
me the time and I am going 
to let you into the secret so that 
you can use it and pass it on if 
you wish. Let me pound something 
into your head right now. You can 
either be a local physician with a 
fair practice in your home town 
or - can be a national physician 
with a large practice, extending 
all over the United States. It’s up 
to you and no one else. Thousands 
belong to the former class while 
not even hundreds belong to the 
latter class. And the only way 
that you can make yourself 
known to your confreres is by 
writing medical articles year after 
year until you die. I don’t mean 
writing slip-shod stuff which is 
ambiguous, tautological and full 
of ammatical complexes, but 

, common-sense stuff which 
men want to read. And I don’t 
mean that you have to look up 
every reference work, even to 
Chinese stuff of six thousand 
years ago which no one cares about 
now-a-days, in order to show that 
you know the literature. In one of 
my former letters I spoke of this 
matter, but I feel that it needs 
further elucidation. You ought to 
have enough material in your own 
practice to write at least a half 
dozen articles a year and, if you 
haven’t, there is often an interest- 





ing case which slips by if you 
don’t put it down on paper. The 
great value of writing is not that 
the other fellow will read it but 
that it gets you in the habit of 
expressing your thoughts properly 
and makes you remember many a 
point which you otherwise would 
have forgotten. And if you want 
to look at it from the practical 
pint of view, let me say that 
ittle Willy knows that it pays 
in dollars and cents. Let me relate 
an experience which happened 
some years ago. 
had suggested to the editor of 
one of the medical journals that 
I write a column every month on 
the special branch of medicine I 
was interested in. That meant 
twelve articles a year. 

“Do you think that you could 
get enough subjects?” he asked. 

“Look at this list,” I replied. 
had already thought up 
thirty subjects so that I was 
plied for two years and a half.» 

These articles were publi 
monthly for a number of y 
and I still write some of them 
irregular intervals because I 
that the general practitioner 
read such short articles when, 
often, he will not have time to 
read longer ones. 

After these articles had been 
going for some time, I met a med- 
ical friend of mine who had many 
times taken me to task for one 
thing or another. 

“Hutt,” he said to me, 
the devil do you write that pi 
every month in the Atlantic Med 
ical Journal? You know how 
write decent serious stuff. Why 
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not confine yourself to that? No 
one will read that kind of thing 
and, anyway, it lowers your 
dignity.” 

“Have you read any of my ar- 
ties?” I asked. 

“A few,” he replied. 

“Did ue anything out of 
them?” I inquired. 

“Well, there were one or two 
things i learned which I didn’t 
know before.” 

“There you are,” I replied em- 
phatically. “You are in a different 
line of work and yet you read my 
staff. Now, I am going to put you 
on to a few plain facts, which it 
won't hurt you to let sink into 

r noddle. You are the strait- 
fae kind of doctor who is afraid 
to let himself go and thus show 
up to the best advantage for fear 
smmeone will say that you aren’t 
the dignified old fossil you ought 
to be. It hasn’t gotten you any- 
where. A few people, like me, 
know you are a surgeon but 
other people know other surgeons 
and they don’t know you. 


“There are two kinds of writing 
aman ought to do.” 

_ “There’s only one kind of writ- 
writing—which will 
stamp you as a scientific man,” 
replied 

“That’s where you are wrong,” 
answered. “As I said before, a 
has to do two kinds of writ- 
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“He has already been asked to resign from one hospital staff.” 
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ing if he wants to get anywhere. 
Every man should write good, 
scientific stuff which he can place 
on record and which, no doubt, 
will be read by a few and then 
buried in the medical archives 
where someone may see it after 
his bones have rotted in- the 
ground. But there is another kind 
of writing which has its value, 
too. It’s the stuff which goes to 
the general practitioner. It must 
be written simply, it must have 
a definite point and it must be 
written with a certain appeal. If 
you should ask me which has 
poy t the greatest return, it 
would be impossible for me to say. 
What I do know is that I have re- 
ceived many a patient from 
tors who would never have heard 
of me if I hadn’t written these 
short Leap rre d which, you say, 
lower my dign 

Well, this mat of a talk seemed 
to sink in and it wasn’t long be- 
— my old friend was writing 

ular articles in medical jour- 

male and reaping the benefits. 


Don’t ever be afraid to write any- 
thing, old man, if you have any 
sort of message to bring out. 
Whether you write stuff that is 
worth while or not, you will soon 
find out use you can’t fool the’ 
medical man all the time, nor even 
most of the time. 

It’s strange how one thought 
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brings another. I suppose it is the 
training of our associative facul- 
ties. When I was writing the 
above, I was thinking of the mul- 
tifarious ways in which medical 
men try to bring themselves be- 
fore the public. Some men will 
go out into society in order to 
increase the number of their ac- 
quaintances, thinking that all the 


: 
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to say in the Army. Then there 
are any number of fellows who 
just make plain fools of them. 
selves by doing all sorts of things 
to get a vractice. As a rule, they 
are no more honest with them- 
selves than they are with the peo- 
le with whom they are dealing. 
They are the kind who meet a 
person out socially, listen to that 





“Some men will go out into society in order to increase the number 
of their acquaintances.” 


dames they meet will fall in love 
with them or at least like them 
enough to part with some of their 
money to them some time. Some 
men are designing enough to 
think they will meet a rich girl 
this way and live on easy street 
for the rest of their lives. They 
may be fortunate enou~h to have 
their hopes realized and live on 
the fat of the land, smoke fine 
cigars, wear jewelled scarf pins 
and wax their mustaches but as a 
rule, they live so easy that they 
don’t get anywhere in the medical 
world. Moreover, getting some- 
Ome for nothing in this way is 
worth just about as much as it 
costs. Then there is the other kind 
of man who joins clubs and frit- 
ters away his time drinking 
booze, playing cards and being a 
jolly good fellow. He thinks he is 
impressing everybody with his im- 
portance until he hasn’t enough 
money left to pay his club dues 
and then he is “napou” as we used 


erson’s troubles and then tell 

im that the doctor they went to 
was no good and that “Here’s my 
card. Come to see me some time 
and I'll fix you up.” The person 
comes and after he has parted 
with a few dollars, he finds that 
he has been fooled once again. 

You may glean from the above 
remarks that much as I think it 
advisable to advertise legitima 
among your medical confreres, 
is decidedly inadvisable to adver- 
tise yourself directly to the laity 
and that the most abominable 
thing you can do is to knock your 
next-door medical neighbor. Your 
knock may dislocate his sensorium 
for a short time, but if he ever 
hears of it, what he can do to you 
is beyond reckoning and sure as 
fate he is going to get back at 











you. You ow Dr. Brompton, 
don’t you? He’s got a mighty big 
practice but I would rather starve 
in the streets than say and do the 
(Continued on page 46) 
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A Tag Day for Doctors 


“"Tis not 


Ernest G. Livingston, M.D. 


Lowell, Mass. 


IND IC3A! 


for nothing that we life pursue; 


It pays our hopes with something still that’s new”—Dryden 


Why should 


not .physicians 


lines of the drives that people 





have their own tag day? ’ 
__ It seems to be quite the proper 
‘thing for some organization or 
other to utilize many of our days 
_for tag days. At all events, as 
the doctor must receive payment 
for his services in some way and, 
in order that I might accomplish 
this very desirable end, I devised 
what I call “The E. G. L. Grati- 
tude Fund.” 

This is a little private drive 
of my own. Like all other prac- 
titioners, I have from time to 
time sent a great variety of cir- 
cular letters to 


have seemed to find it much more 
important than they did my bills 
or my circular letters. 

The receipt of these notices 
has given rise to a good many 
humorous incidents caused by the 
intended ambiguity. Some people 
failed to see in the letters m 
own initials, but they had enoug 
confidence in me that the mere 
fact that I subscribed my name 
to this fund was sufficient. This 
caused them to forthwith send 
me the amount of this account 
and then they have asked to 
what philan- 





delinquent pa- 
tients, asking 
them to come 
through, but 
usually my 
blandishm ents It 
have fallen on 


what is 


has 





That I might 


“There is nothin 
orgotten,” 
We certainly do not recall such 
@ novel idea for the collection It 
of accounts as the one devised 

by Dr. Livingston. 

novelty, 
one os ewe | its ae, a 
‘act w mus ave appealed 
stony ears. Su those who “came through.” 


* thropic cause 
the money was 
to be devoted. 
is easy to 
imagine the 
cleverness c in in the 
faces of some 
of these people 
when they re- 


new except 
it is 8c 








get action, I de- 
termined upon something which 
would be unique and which 
would at least attract the at- 
tention of those who were the 
recipients of my ideas. 

This Gratitude Fund has 
proved a very present help in 
time of trouble; in other words, 
it has brought me in far better 
results than I could possibly 

ve accomplished by other 
means. As the readers will 
observe in looking over my 
scheme, set forth on another 
page, it has enough distinctive 
features to commend it to slow- 
paying patrons. At the same 
time it sufficiently follows the 


ceived my an- 
swer. Others, with grave exvres- 
sion and honesty in their voices, 
asked to be excused because their 
time would not permit them to 
canvass, even for charity. Of 
course, many others caught the 
spirit of the letter and paid with- 
out going into explanation. I 
bought a few war bonds, even be- 
fore the people were fully aware 
that — had paid their account. 
Some of them signed a promis- 
sory note and made good thereon. 
In addition, I sent out two 
other pieces of literature which 
as me satisfactory results. The 
rst one was as follows: 
(Continued on page 26) 
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T’S a long time since Osler 
was misquoted as being will- 
ing to depend upon the use of 

only eight drugs! 

Ask the busy successful prac- 
titioner if his therapeutic quiver 
is full to over-flowing with de- 

ndable remedial arrows and if 

e’s honest, he will answer in the 
* negative. 

Tue it is, that there are too 
many remedies brought to his at- 
tention. 

Equaily true is it that there 
are teo many diseases 

Furthermore, those diseases do 
not always run true to form. 
ig often camouflage. 

oreover, the same drug or 
combination of drugs, will not in- 
variably or uniformly act the 
same in every case. 

One agnostical iconoclast has 
said, “Any man can get along 
without the Bible if he will use 
hoss sense.” 

The doctor who endeavors to 

rescribe strictly according to the 

harmacopoeia has no reason to 
brag about his results! He usually 
learns to use “hoss sense” ii. pre- 
scribing. ‘ 

If he does, his practice out- 
grows his capacity. 

If he doesn’t, he usually be- 
comes what used to be called a 
therapeutic nihilist and has plenty 
of time to write diatribes against 
“polypharmacy.” : 

It would be interesting to know 
the sum total of the money in- 
vested in searching for and mak- 
ing available, medicinal prepara- 
tions intended for ethical use. It 
would be instructive to learn how 
much it costs the ethical medical 
firms in this country to bring their 
products to the attention of the 
medical profession. 

It would be significant to note 
the small minority of pharma- 
ceutical manufacturers who pay 
a large e tax! 

And it would be well to remem- 
ber that all this money, time, ef- 
fort, is in part, expen for the 
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“Having Eye 


Does the busy doctor read 


lose by it from 


benefit of the doctor and his pa- 
The hel 
e overwhelming majority of 
makers of ethical preparations 
are honest, proud of their prod- 
ucts, sincere in their attempts to 
secure the attention and patron- 
age of the profession. 
hey cheerfully spend thousands 
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Save your sympathy because this 
person is not suffering from a f 
merely posing for a new type of 
was @ commercial display stunt at « 
convention.—U. & U. Photos. 













hey 





of dollars every year in the effort 
to interest the doctor in their prod- 
ucts. They advertise in medical 
journals and wonder at the lack 
of tangible results. They do much 
toward making the Post Office De- 
partment self-supporting. They 
squander simoleons in doing detail 
work, knowing that they enc 
upon the busy doctor’s 
time, yet desperate in their at- 
tempts to enlist his interest. 

ow many physicians realize 
the difference between medical ad- 
vertising and ordinary advertis- 
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They See Not” 


advertisements? Does he gain or 














from pmic viewpoint? 
a- ing? The doctor may read some 

eloquent song of a shirt, or tale 
of of a shoe or praise of some article 
1s of apparel or furniture. but if he 
d- wants such an article he has to 
to lay down real money before he 
n= can try it. 

He could send for a sample, but 
ds let him try to get one! 
this young 
f She is 
f This 
- at @ mmedical 
,. 
ae 
al 

rt Let him decide to try some drug 
»d- or remedy and lo! he*can not only 
al have a sample, but sufficient of it 
ck to make as thorough a test as he 
ch may desire! 
Je- Does not that look as if the 
ey maker has faith in the merit of 
ail his preparations? The doctor is 
ch urged to apply to the laboratory 
ate or to the office for information. 


Time, money, brains and the work 
of the head and hand are spent 





gladly in order to help the doctor 
to get better results in his prac- 
tice. 

































Ine jes! 


And, yet, in spite of all, regard 
the multitude of the disciples of 
Aesculapius who take a critically 
superior attitude and assume a 
more or less indifferent disposi- 
tion toward such efforts to assist 
them! 

Some of the best gray matter 
and the fruit of years of experi- 
ence, go into the making of medi- 
cal journal advertisements and of 
matter sent through the mail. It 
takes but little time to run 
through the advertising pages of 
a medical journal. Boiled down 
into its most terse form is the 
information the maker puts before 
you. Reasons why are there set’ 
forth. One has but to ask and re-- 
ceive a sample and often very use- 
ful literature, too good to go 
wastebasketward. It’s dollars to 
doughnuts that one may find some 
drug or combination of drugs 
strikes one as being at least worth 
investigation. The physician is not 
asked to take anything for 
granted, to spend his own or his 
patient’s money. Supposing, dear 
readers, you read the a 
pages monthly for six months an 
find one product that does for 
your patients more than anythin 
you have been using. Isn’t it wo 
it 


A master of his craft, like the 
late C. P. Steinmetz, was glad and 
willing to learn from the humblest 
apprentice under him. Why let it 
be a case of “Having Eyes— 

See Not!” 

Read the advertisements in your 
medical journals. Be as discrim- 
inating as you choose. Be as criti- 
eal as you will. Be skeptical, but 
for the love of truth, do not be 
self-satisfied. 

There’s no excuse for being an 
atheist. 


There’s reason for an 
agnostic attitude. 


No man is likely to get more out 
of life than oe puts into re. He may 







of his hoard is spurious 
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Jan. 3, 1924. 
Mr. Medical Economics: 


Do you wish to pay me for the work I did for you in 1922? 
If you do and have not the cash you may work for me. I will 
credit you with the hourly wage you receive at your trade. You 
may help me as follows: Wash autos, shovel snow from walks. 

Dr. E. G. Livingston, 
153 Westford St. 








results when it went to the class 
of people whom I knew it would 
appeal to. It is given herewith: 


This was satisfactory for a 


certain type of ple. 
The second odes me some 





Without effort or expense, you can send me money with 

absolute safety and receive.a receipt. 
~ Let me suggest a few ways. 

ist. Ask your grocer or butcher for a check, sign your name on 

the back and mail to me. 
2nd. Post Office money order. 
Srd. dot your letter carrier you wish to send me a registered 

etter. 
4th. My office and residence are just the same as when you 

wanted me for sickness. Make the same effort to reach me 

as then and let me know when to call and collect. 

In all cases deduct the cost from the bill. 

Respectfully, 
Dr. Ernest G. Livings 
5 Runels Building, Lowell, Mass. 

Residence: 153 Westford St., Lowell, Mass. Phone 3299. 











My feeling is that it is far if individual doctors will show 


better for the doctor to collect 
his bills personally than to de- 

nd on any kind of an agency. 
aon nevertheless, a firm be- 
liever in the collection of bills, 
and in not permitting people to 
feel that they can disregard their 
indebtedness to the physician any 
more than they can decline to 
meet their obligations at a bank, 
an insurance office or a store. 

If the medical profession will 
perfect itself in business matters, 











the people that they are business 
men as well as professional men 
and that they conduct their af- 
fairs entirely along _ business 
lines, people will have far ° 
greater regard for physicians as 4) 
a class and physicians in turn 
will have their just compensation 
—a compensation, may say, 
which is earned more dearly than 
almost any other kind of which | 
I am aware. 
(Concluded on page 28) | 














The unique things in life carry the personal appeal. The 

success of Dr. Livingston in collectin 

iderable measure to the manner o 

Other physicians are doubtless carrying out collection 
equally good. 

Why not send the plan to MEDICAL ECONOMICS? 


Poryh wey was due in 
is distinctive appeal. 
tdeas 
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A Nourishing Food for 
the Growing Infant 


WHEN you prescribe artificial food for an in- 

fant who is deprived of mother’s milk or 
who requires supplementary food, your first con- 
sideration is digestibility. You cannot afford to 
experiment with foods that may upset and de- 
range the baby’s delicate digestion. Your require- 
ment is a food whose component parts of proteids, 
fats, and carbohydrates are in their most digestible 
and assimilable form for infant nutrition. 


You opie. moreover, a food that is easily pre- 
pared, and which is free from pathogenic bacteria. 


These requirements are met by Nestlé’s Milk 
Food. It is prepared from cow’s milk and selected 
cereals, converted by special processes into a food 
which may safely be substituted for mother’s milk. 


Nestlé’s Food contains all the properties neces- 
sary for nourishing the bones, and muscle tissue, 
and for increasing the general vitality and resis- 
tance of the child 


Physicians have found Nestlé’s Milk Food in- 
valuable because they can rely upon its uniform 
quality and ready adaptation to individual cases. 


We will gladly send you samples so that you may 
realize its value in your own practise. 


NESTLE’S FOOD COMPANY 


NESTLE BUILDING NEW YORK 
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Che €. 6. L. Gratitude Fund 














Dear Sir: 


As you have just passed many months of unprecedented 
financial prosperity you should be in a position ready and willing 
to act at once on a committee of 861* Lowell citizens who are 
expected to raise t$4,838 to be known as the E. G. L. Gratitude 
Fund. 

A casual analysis of the situation shows that your propor- 
tion to collect $ which you are to deliver at t5 Runels 
Bldg., Merrimack Sq. or $158 Westford St. on or before June 1st. 

If you cannot call, you may remit: 

By check, P. O. money order, registered letter. (Ask letter 
carrier.) : 

Any friend (as your grocer) who has a checking account 
will issue a check in my name, if you will pay him the cash. 

Finally, if you wish me to call, use exactly the same methods 
to inform me that you did to summon me for sickness. 

I will loan you the balance or purchase your bonds. Or you 
may have a friend sign with you the following note, which will 
give me the immediate use of the money and you may pay at 
your leisure, as the note may be renewed. 

For value received we promise to pay E. G. Livingston, M.D., 

on or before two months from date. With interest. 

Itemized account rendered on final settlement. 

This form is sent whether your account is or is not due. 
Feel assured that I will be grateful. 


Dr. E. G. Livingston, 
Lowell, Mass., 1919. 





* The exact number of my open accounts i. 1919. 
+ Total amount I was owed by these people. 
t Dr. Livingston’s office and residence. 
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A Composite 
Prescription 








Many physicians have helped us 
to perfect the Cantilever Shoe. For 
twelve years we have been in con- 
stant touch with doctors all over the 
country and have profited much by 
their recommendations and interest. 
Today the Cantilever Shoe could be 
called a composite prescription by 
American Doctors for better feet. 


The Cantilever Shoe is made with 
careful consideration for the func- 
tions as well as the anatomical 
construction of the human foot. It 
not only fits the foot in repose but 
it conforms to the foot in action. 
The flexible arch permits the foot 
muscles to strengthen through exer- 
cise. This allows better circulation 
and prevents or corrects weakness 
‘in the longitudinal arch. 


The Cantilever Shoe has a 
“wedged” heel that directs the 
weight to the outer border of the 
foot and induces toeing straight 
ahead. The Cantilever promotes good 
posture and allows the foot to regain 
its normal shape. Both the men’s 
and women’s models are well made 
of fine, light-weight materials. 


The Cantilever Shoe is sold by 
selected dealers in over 500 cities. 
Cantilever dealers are glad to co- 
operate with physicians toward the 
betterment of public foot-health. A 
partial list of dealers is printed at 
the right. Names and addresses of 
other dealers may be had by writing 
the manufacturers, Morse & Burt 
Co., Carlton Ave., Brooklyn, N. Y. 


Shoe 





Cantilever Shoe Shops 
Orpheum Arcade (Main 


(Hewett’s Silk Shop) 
St. 


Arcade 
Boardwalk (near 


Charies St. (2nd floor) 
19th St. 


and 


St., cor. Clarendon St. 
(Citizens’ Bldg.) 
St. (over imrose 
St. a Chippewa St.) 
(Loop) 30 E. Randolph 8t. 
Chicago { (North Side)-1050 Leland St. 
(Woodlawn) eh E. Glst St. 
Cleveland—1705 Euclid A 


Columbus, O.—104 E. Broad St. (at 3d St.) 
wer—224 Foster Bidg., 16th and 


E. Adams Ave. 
W.. First_(near Ist Ave. W.) 
Broad St. 

















St. 

Orleans—Room 200, 109 Baronne St. 
(cor. Cana Dw 
yew York—14 

weg isn Fae ao. Cy i Hall)” 
Omahe170 Howard 
Pasadena—378 E. cg St. 
Passaic—37 Lexin, 
] on Park ave. tat Erie Dever) 
Philadelpite 1800 Walnut St. oY Cun- 
Putene. Ore.—353 Alder St. (Medical 





E. 
Sacramento—208 Ochsner Bldg? 

St. Se N. 7th St. ry oe By 
St. Louis—516 Arcade Bidz., 


—4 
Fi Wei 285 8. 11th St, 

froy—35 Third St. (2d fi 

Utica—28 and 30 Blandina § St. (cor. Union) 

Washington—1319 F St., N. W. (2d floor) 

onkers—22 Main St. 





For as 


ie 














In this little dissertation I 
start with a question. But instead 
of giving a direct answer to that 
question, suppose we discuss it 
and percuss it, and then leave it 
#o each reader to answer as he 
sees fit, according to the way it 
— to him most strongly. 

am not writing from the 
standpoint of the specialist or the 
city physician, but as view 
the matter from the vantage point 
of the meral practitioner, or 
the family doctor of the small 
town. 

My practice has extended over 
a period of nineteen years of ac- 
tive work, but before that time 
I was raised in a medical at- 
mosphere, my father having been 
a general practitioner before me. 

uring these years I have 
gathered together considerable in 
the way of experience, even if my 
tangible assets do not amount to 
much. Nineteen years in general 
practice is long enough for the 
average man to acquire a few 
ideas which are not derived from 
»ooks, but are learned in the 
school of experience. 

Now, what have been the les- 
sons which have made a lasting 
impression upon my mind, and 
chat may be passed along to 
others? From them perhaps some 
one may gain something of defi- 
nite worth which will be of some 
use to him in his future work. 

Every doctor—and by using the 
word doctor I refer especially to 
the general practitioner—is com- 
pelled to do a certain amount of 
what for a better name may be 
called charity work. Do not mis- 
understand me here. Some char- 


Who Is the Average Doctor’s 


Worst Enemy? 


Roland C. Evans, A.M., M.D. 
Sheffield, Ala. 


negies 


ity work exists in every man’s 
practice, but how much there is 
which has to be charged to char- 
ity which really does not belong 
in that category at all. 

There is a certain class of fam- 
ilies, more prevalent in some 
localities than others, with the 
idea firmly intrenched in their 
minds that the world owes them 
a living, and that the doctors con- 
stitute the major portion of their 
world. As the saying goes: They 
will ride a doctor just as long as 
he will stand for it, and when 
he balks they will quickly change 
their mount and ride another one 
in the same way, trusting to luck 
that before they have gone the 
round completely and _ beaten 
every doctor in the vicinity 
there will be new ones coming in 
ready and willing to be ridden in 
the same fashion. 

I am gradually approaching my 
question, but suppose we side 
track it a little longer and allow 
our thought to wander a bit fur- 
ther afield. 

Group practice: What is it? 
To my mind it is something which 
we may expect to be a_ success 
about the time of the millennium. 
If it were possible to gather to 
gether six or eight or a dozen 
doctors in one locality, whose 
minds, inclinations and tempera- 
ments were enough alike, it 
might be possible to organize af 
ideal group. But here again we 
run against a snag. Personally I 
would not desire my mind, my 
inclination and my temperament 
to coincide with those of a dozen 
others. 

(Continued on page 38) 
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Acid vs. Alkali 


A major dentifrice question 


Tooth pastes based on soap and chalk are alkaline, of 
course. Pepsodent is mildly acid. 

It is found that mild acidity acts to disintegrate the mucin 
plaque at all stages of formation. 

It increases the alkaline index of the saliva to better 
neutralize mouth acids. 

It increases the ptyalin index of the saliva to better digest 
starch deposits on teeth. 

An alkaline dentifrice reverses those effects. 

People whose dietary consists largely of acid fruit are 
notably less subject to caries. Authorities have investigated 
this subject. Investigation has revealed the effects we state. 
Pepsodent is made to apply this acid factor regularly. 


World-wide approval 
Pepsodent has since attained world-wide approval among 
dentists. As a result, careful people of some fifty nations 
now employ it. 
Every day dentists see evidence of its good effects. 


8 years of tests 
For eight years Pepsodent has been oy yee to scien- 
tific tests. Every possible question about it has been an- 
swered in that way. 
Its mild acidity was proved to be harmless by immersing 
— aoe for four ym in ogre ——. me saliva. 
ts polishing agent has prov ess, by brushing 
teeth with Pepsodent up to 250,000 times. 
It differs, of course 
Pepsodent differs of course from tooth pastes based on 
rinciples now taboo. Its mild acidity makes it distinctive. 
ack of soap lubrication makes the B perio agent con- 
spicuous. But those differences accord with modern dental 


opinion, 

Send the coupon for full information and a tube to try. 
If — have any questions, let us answer them authorita- 
tively. 


Pepsadent 


' The Modern Dentifrice 





THE PEPSODENT COMPANY, 3640 Ludington Bldg., Chicago, Il. 





Please send me, free of charge, one regular 50c size tube of Pepsodent, 
with literature and formula. 
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New Instruments and Appliances 


Our readers are requested to advise us of new and improved instru- 


ments, appliances and equipment. 


Where possible always furnish 


photographs or drawings. 


ITH a steady increase in 

the popularity of Regional 

Anesthesia there is a 
steadily increasing demand for 
Instruments especially applicable 
for this work. 

For this reason we feel that it 
is timely to describe the syringes 
and needles designed by Gaston 
Labat, M.D., manufactured by 


+ 


I 
Gentile, Paris, France, and dis- 
tributed in this country by the 
Anglo French Drug Co., 1270 
Broadway, New York City. 

The following information is 
taken verbatim from Regional 
Anesthesia by G. Labat, M.D., 

ublished by W. B. Saunders, 

hiladelphia, Pa. 

Special Syringe—A glass 
syringe should always be pre- 
ferred to an all-metal one, since 
it is absolutely necessary to con- 
trol its contents at any stage of 
the procedure, especially when 
making the aspiration test for 
blood or cerebrospinal fluid, when 
the needle has been introduced in 
the vicinity of large blood-vessels 
or close to the vertebral column, 
or within the sacral canal. Leak- 
age of the plunger with a back 
flow of the anesthetic fluid is no- 
ticed immediately, and the knowl- 
edge of the quantity of fluid in- 
jected is accurate, which is of 
some importance when the 1 or 2 
per cent. solution is used. 


The barrel of the syringe is, 
therefore, of transparent glass, jj 
which is more easily cleaned, but fi} 
its plunger is metal. Both parts 
are ground to fit each other aim 
tight. The barrel has a capacity 
of 12 ¢.c.; but the graduation at 
its distal end leaves a space of 2 
c.c. behind the plunger, thus mak- 
ing aspiration possible as soon as 
the syringe is connected with the 
needle and before any fluid is in- 
jected. The barrel is closed by a 
metallic cover screwed on to it 
and provided with suitable wings 
for a good and easy grasp during 
the manipulations (Fig. 1). Its 
distal end bears an eccentric tip 


for adjusting the needle, and a | 


revents the 
the syringe 
The 


bayonet lock which 
needle from flying o 
under pressure (Fig. 2). 
eccentric position of the n 
facilitates injection parallel with 
the surface of the skin and makes ff} 
it easy to manipulate on very lean 


Figure Il 


patients, especially in regions im 


which the prominences of thef 
framework stand in the way. Alf} 
screw dispositions for fixing the 
needle to the i 
value, 
needle has very often to be intro 
duced repeatedly free from the 
syringe. Farr’s pneumatic inject 
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Dr. Roger’s Sphygmomanometer 
Genuine Tycos 
Self-verifying 


et. 
easily transported, its use is exten 
with advantage to out-patients who 
never e office. 


visit thi 


taken selection of m 
prover tensile pF py the diaphragms. 
Phragms are not effected by oxidation. The 
Sbsolutely be relied upon for fine determinations of sys- 
} tolic, diastolic and pulse pressure. 
» The outfit complete, includes the Gauge, Patent Arm 
eore, Inflating Bulb with Control Valve, etc., in hand- 
e Morocco Carrying Case. 


_ 


Ties TYCOS COMPLETE only $25.00 


‘Our Easy Special Terms 


| Send with order 


“If satisfactory after 10 dogs ‘and 
} Balance $2.50 monthly, without interest 


Clip the Coupon Now. Use the Easy Terms. 








FRANK S. BETZ COMPANY, Hammond, Ind. 
Chicago—30 E. Randolph St. : New York—68 W. 48th St. 


GENTLEMEN: Enclosed find remittance of $2.50 for which send me your 2ME273 
Tycos Sphygmomanometer. Price $25.00. If the instrument meets my requirements satis- 
factorily, I agree to pay $2.50 more in 10-days and the balance at $2.50 monthly wi! 
interest. This order to be under the terms of your unconditional guarantee which protects 
me and assures me of complete satisfaction. with this instrument. 
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and self-filling syringes are con- 
trivances which might be of some 
value for local infiltration; but 
these instruments cannot suit the 
purpose of nerve blocking, since 
definite small quantities of fluid 
must be injected slowly in the 
close vicinity of each nerve to be 
bl e weight of the 
syringe, as well as its shape, does 
not affect the stimulations of the 
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Figure ll 








tactile sense transmitted by the 
point of the needle passing 


through the various structural 
layers of the body. 

Needles—The thinner the 
needle, the less the trauma to the 
tissues and the temporary or per- 
manent ge to the blood- 
vessels or nerves; but the gage of 
the needle should be compatible 
with its length and such as would 
delicately transmit to the fingers 
an expression of the nature of 
the tissues approached in the deep 
structures of the body. Regional 
anesthesia needles should be flex- 
ible, but should not bend; the 
should be able to pass through a 
soft tissues with almost equal 
ease. They are, therefore, made of 
steel, oy! polished or nickel 
plated, and have a long bevel with 
very sharp point, so as to render 
their manipulations painless. 

One set of needles is sufficient 
to meet the requirements of the 
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various procedures for inducing 
regional anesthesia. It is com. 
posed of 


Fic. 3 
Two finest intradermal needles (No. 1) 
Two 50 mm. needles (No. 2) 


One 120 mm. needle (No. 5) 


Two spinal puncture needles, 
Each needle is provided with a 
metallic shield to protect its point 











Figure IV 


and a brass wire or stylet to pre 
vent its obliteration. 
The spinal puncture needle is 


wes ES Oo Oo mm 





made of nickel, and, being un- 
breakable, is preferred to the steel 
needle for epidural or caudal 
block. The special bevel is of 
great value in puncturing the sac 
rococcygeal membrane and aé- 
vancing the needle up into the 
searal canal. The length of the 
— is 80 mm. and its thickness 
1 mm. 


Pelton Electric Vaporizer 


This apparatus is designed for 
the inhalation of medicated va 
pors for the treatment of head, 
throat and chest colds, especially 
in bronchitis, laryngitis, bronchial 
asthma and other pedi of the 
respiratory system. The appar 
tus can safely be used by several 
different patients as the paper i 
haling cone which is supplied 
the instrument is very inexp 
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ducing 
3 COM 


(No. 1) 





sive and can be discarded after 
each use. Liquids, tablets and 
ointments may be used according 
to the prescription of the attend- 
ing physician. ¢ 

Further particulars may be ob- 
tained from Pelton & Crane Com- 

ny, 632 Harper Ave., Detroit, 

ich. 


to pre Direct Vision Adentone 

: This instrument was devised by 
edle is} Dr. I. D. Kelley, Jr., of St. Louis, 
ng Uhl Mo., after extensive experimenta- 
he steell tion for the removal of adenoids 
caudal} under direct vision. It enables the 


operator to see just the portion 






















































of adenoid tissue that is being re- 
moved and eliminates the com- 
paratively “blind” methods previ- 
ously used for this procedure. 

Manufactured by the V. Muel- 
ler & Company, Ogden, Van Buren 
& Honore Sts., Chicago, Ill. 
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THERMOLITE 
for INFECTION 


pang euponeation: caren, Sy re. 
the. local yto dian: 
Light and Heat Rad*to the destruction 
of pyogenic bacteria and the preven- 
tion of pus. Applied after is 
evacuated they hasten recovery by pre- 
venting new pus formation. Radiant 
Light and Heat, the effective remedies 
of Nature, are most efficiently made 
use of by 


Radiant Light and Heat 

Applicator 
Its rallel, therefore they 
Seve cemkenmn peannllae. There is 
no focal spot to burn or blister, even 
in prolonged applications. rmolite 
is scientifically designed and well made. 
Used in Government hospitals, clinics 
of large industrial organizations, and 
in private practice for treating 





sign, ter, 
out stand, at $10. 
ing stand for No. 0645, 
$6.00. 


Genuine Thermolites are 
branded — Look for the 


mame on top of applica- 
tor. It is your guarantce 
of satisfaction. 


Write for Literature on Radiant 
Light and Heat 


H. G. MeFADDIN & CO. 
42 Warren Street, New York 






Makers of Lighting Devices since 1874 





Financial Department 


reliable bm 


USINESS and financial con- 
ditions are inherently sound 
and while recent events 

both in Washington and Euro 
have been rather disquieting the 
situation is really much more 
favorable than outward appear- 
ances would indicate. 

_The break in the stock market 
was not based upon any serious 
trade reverses but was probably 
largely due to an overbought con- 
dition of the market itself and 
the disturbing of general confi- 
dence by the revelations of the oil 
investigation. The bond market 
displayed a slight sagging ten- 
dency which however is not un- 
usual for this season of the year. 
The quick — of the public 
to the new offering of $150,000,- 
000 Japanese 6% per cent. bonds 
indicates clearly the underlyin 
absorption power of the bon 
market. The hysteria on the part 
of certain Senators as a result of 
the disclosures brought out in the 
oil lands inquiry only adds to the 
humiliation we all feel mpereng 
this disheartening scandal. 

The preliminary approval by 
the members of the lower branch 
of Congress of the Democratic or 
Garner scheme of new income tax 
rates in preference to the Mellon 
schedule of rates indicates clearly 
that Mr. Mellon’s proposal to re- 
duce the maximum surtax from 
50 percent to 25 percent will not 
be acted upon. e Garner bill 
provides for a maximum surtax 
of 44 percent. As the situation 
now stands the probability is that 
a compromise will be worked out 
both in the House and in the 
Senate which will result in a max- 
imum surtax somewhere between 
35 and 40 percent. Whether Pres- 
ident Coolidge will willing 


se of this column is to provide the physician-investor with 


investment information and to help him in choosing the sound 
securities that meet his requirements. 
Each month we will review briefly the financial situation and outlook 
and answer several questions of general interest on investment. 


however to accept such a surtax 
rate is open to question. 

Developments abroad seem to 
be taking a turn for the better. 
Poincare’s entire tax reform plan 
has been aapreret by the French 
Chamber of Deputies and while 
the tax measures have still to be 
sanctioned by the Senate, present 
indications are that the tax meas- 
ures will be voted by the upper 
house and that it will not be long 
before they are in effect. The 
forecast of the Dawes report, in- 
dicating German ability to pay 
reparations is also another favor- 
able sign which may mean much 
in the solution of the French fi- 
nancial problem and the stabiliz- 
ing of their currency. 

n England, Ramsay Mae- 
Donald is proving a very sober 
Labor Premier. His declaration 
for the gold standard and his 
keen desire to preserve stability 
in foreign relations and in the 
conduct of domestic business has 
quite given the lie to those who 
announced that a Labor Ministry 
would bring a series of disasters. 

In the meantime we continue to 
believe that bond prices will main- 
tain a fairly even trend throug 
out most of 1924 with a probable 
tendency to move to slightly 
higher levels. 


Questions and 


Answers 


Sound Investment Bonds 


QUESTION: Would you be kind 
enough to furnish me a list of bonds to 
yield between 5 and 6 percent. I want 


only bonds of the highest grade as the § 


principal of any investments which I 


make must above all things be safe— 


. L. 
ANSWER: s your 


: A principal com 
sideration is safety we list below a group 
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A Powerful Diuretic 


in a most convenient form 








E. BILHUBER, INnc., 23 West BRoAaDway, NEW YORK 











ration Buy Guaranteed Safety and 
ibility |] - Avoid Investment Losses 


:s has §| Few houses which sell securities guarantee them—fewer can duplicate the © 
» who §| Lawyers Mortgage Company's record of $800,000,000 of Mortgages and 


nistry | Certificates sold and guaranteed without loss to any investor. 


usters. These Guaranteed Mortgages and Certificates are among the few invest- 

to ments you can safely buy, put away, become absorbed in your.work and 
nue forget—because they n no watching. Your security is carefully selected, 
maln- improved, income paying, city real estate worth at least 50% more than 


for interest the day it is due and guar y the 
e ment of both principal and interest. 





ough the mortgage. The Company takes care of every detail, sends its check 
] 


ightly Guaranteed First Mortgages are available in amounts from $2000 upward. 
Guaranteed First Mortgage Certificates are issued in convenient maturities 
and in any amount, odd or even, from $100 to $100,000 and more to 





d net 544%. Write for descriptive illustrated pamphlet; ask also for 
| “An Investor's Catechism” | 





A booklet which frankly and fully explains without bias, the weak and strong 


is points of various forms of investment. Please specify M. E. 135 


nda J AWYERS MORTGAGE (0. 
the 


| 
| 
Capital and Surplus $10,000,000 
56 Nassau St., New York 184 Montague St., Brooklyn 


No Loss to Any Investor in Our 31 Years of Operation, 
and We Guarantee There Never Shall Be 























The Endermic Route 


For the Administration 
of a Febrifuge Is the 
Safest, Surest and 
Quickest—If You Use 


reunchfillgsing 


This emplastrum — con- 
taining guaiacol, formalin, 
creosote, quinine and methyl 
salicylate in a kaolin base— 
enables you to get a fever 
temperature under immedi- 
ate control. 


It is indicated in every 
febrile condition, congestion, 
inflammation, swelling, pain 
or fever. 


We will send, free of 
charge, a generous size jar 
for clinical test. Write for 
it to-day. 


Pneumo-Phthysine 
Chemical Co. 
DEPARTMENT M. E. 
220 W. Ontario St. Chicago 
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ieldi 
5.8%; Utiea Gas & Electric refunding 
5s, 1957, yielding 5.6%. 
First Grade Stocks 


QUESTION: My investment policy 
been to purchase common stocks whi 
pond a good rate of interest and 










eh tthe bs Oo. 









stocks and can you recommend any 
common stocks that will meet my, 
quirements 7—M. E. S. 
ANSWER: The four stocks nti 
are among the best that could be 
to carry out your plan a 
a might also consider B: 
American Car & Foundry and 
folk & Western. 


St. Paul Bonds 
QUESTION: Will you kindly favor 
with your valuable advice? I will 
$4,000 to invest during the month 
March and wish to get safe bonds 
ing about 6%. What do you pee 
Chicago-Milwaukee and St. Paul ¢ 
ible 5s, i: ote B 2014 at 567—S. 8 A. 

ANSWER: Chicago-Milwaukee 


& 
Paul convertible 5s, series B 2014 at ¢ 
rent price yield about 9% which 
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Berewcaed 


Enemy 

(Continued from page 30) 

I pride myself upon having a few id 
of my own, which I wish to continue 
exercise in my own way, without ; 
circumscribed in any manner by ot pre 
No, I cannot believe that group p' Yo 
is the solution of our difficulties. So ex] 
as this old world of ours lasts, and Pol 
after we of this present 
passed on, different people are going 
have their preferences for different 
tors. Often we can lerstand 
these preferences should exist, but t 
does not alter the case in the least. 
do exist and will continue so to do. I 
should come to the conclusion that it fille 
impossible to change the people in this § },_. 
som 


e 
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Then, again, the doctors themselves 
have their preferences, which they cannot 
always exercise. One doctor would 
to do one kind of work among one class 
of people. Another inclines in some other 
direction. Quite often we overlap. Petty 
jealousies arise, unkind thoughts spring oO 
up, unkind words are said and frequently 
long friendships become disrupted. 
But perhaps I am wandering too far ou se 
from my proposition. Collections Do 
I notice that one or two of my AP. on 


e 
taking renewed interest in my re- il 
marks? There is no doubt about the Counc 


matter at all; collection of accounts is 
the paramount question in the lives of P ed 
the great majority of the general prac- ass 45 $s 


titioners. 

How are we to about persuading the 
general public that it will be to its in- $ 
terest to pay the doctors more frequently 
and more generously? Whose fault is it 


that ie = man en Rend e that 

| it is his duty to pay r just as D Y U 
he Hee his grocer, his coal man or his Oo ou se 
«one is to bla’ d tha ~ 

y one person is me, an t 

[ad ete American 
busy looking after the welfare of the 
other people that he has had no time to . 
consider himself or his family; not until am 
he begins to listen to the remarks of kind 


friends, which come to him in a round- 
about way, that his wife and children Drugs 
? 





are not as well dressed as the neighbors 
and that his home is beginning to show 
the need of some paint and repairs. 
Sooner oA later they even talk about the 
doctor himself, “poor old chap, he is 


beginning to look seedy.” And right at * . 
that time the one who is originating these If so, specify these Council 


remarks may owe every doctor in the Passed, purely Am eri 


So can see without the aid of any . 
caieide assistance that the doctor’s worst Quality Products. 


enemy is the doctor himself. He ig so 
busy attending to the affairs of others 
that his own affairs have gotten into an 
awful tangle. 

We have found the answer—what are 
we going to do about it? I have a solu- 
tion, or at least I think I have. And if 
this epistle meets with the approval of 

editor, perhaps, at some = date, 

will allow me space to spread myself 
further and air myself upon bad debts 
and their prevention. 


Epictetus said, By are things 


that show what men are 
Literature Upon Request 








i You get cheerfulness out of life in 

ot Roarticn “ you put cheortuinene &. The 
ip pract ou cannot invest counterfeit coin an 
s. a spect dividends in real money.—The Abbott Laboratories 
iy olicy. 
ation ahseenlibthies New York 
Seal The man who is cocksure that he has Chicago Seattle 
stand “arrived,” is ready for the return trip.— San Francisco 
, but te B.C. Forbes. Los Angeles 
~y ® qatnigtiee Toronto 

it It is better to be a self-made man, 
- this filled up according to God’s original pat- 


tern, than to be half a man, made after 
some other man’s pattern.—J. G. Holland. 
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Why Doctors Are Poor 
(Concluded from page 9) 


the service given by the hospital. 
Payment may be made either at 
one time or weekly. 
nanded Ge pelt Yo sonde bo 
e s, the patient is le 
know that he is indebted to the 
hospital only, and not to any of 
the staff. s would tend to do 
away with pseudo ethical adver- 
tising and steering of patients to 
hospital staff men at the expense 
of the family physician. 
8—Equal rights in all hospitals 
to all duly qualified physicians, 
with certain restrictions, qualifi- 
vcations to be determined by writ- 
ten and practical examinations 
given by a hospital board 
of examiners. 


9—No physician on any hospi- 
tal staff to charge for his services 
except the patient that he him. 
self refers to the institution, 


private pavilion. 

would entirely do away with the 
necessity of many institutions ap- 
pealing for aid and burdeni 
the ve or the indivi 
with appeals for donations. 

On the basis of my investiga 
tions a minimum of 70 per cent 
of hospital patients can pay for 
their keep. These statements 
may, ap iconoclastic and 


ay ut the breaker of idols 
pl uently himself the god of 
i 3 


Chasing the Quacks 


(Concluded from page 19) 


low the dissemination of this in- 
formation, in addition to enabling 
the people to best handle prob- 
lems of health and disease, would 
be the doing away with supersti- 
tion and ill-conceived notions. 
We could kill off these silly old 
grandmother ideas which are 
often so harmful to the patient. 
We could minimize the horror 
that some people have of hos- 
pitals by showing how beneficent 
they are and what wonderful re- 
sults follow the care of patients 
in these institutions. In many 
ways a column in the local papers 
would go far toward bringing 
about a better understanding of 
matters as they should exist be- 


the ethical physician would fini 
that his work would increase in 
volume and quality, his compen- 
sation would be greater and his 
ability to serve the people to far 
better advantage would be im 
mensely enhanced. 

I believe with the writer of the 
editorial in the last issue of 
MEDICAL Economics, that if the 
medical profession is to get any- 
where, we must. do it ourselves. 


The Country Says to the City 


(Concluded from page 13) 


they are in discussing with him 
some of those subjects which are 
to him so very vital. 

Will not the city men who 
read this take it to themselves 
and have a heart for the poor 
chap from the country who 
goes into the city after a win- 
ter’s hibernation, seeking clinical 
knowledge and everything which 


goes to aid in the betterment of 
his professional ability? 
Another thing that causes some 
city men to look somewhat 
askance at the country doctors 
and has a tendency to make them 
stand apart more or less, is the 
lack of laboratory knowledge @ 
the part of the rural praet 
tioner. He knows how to 
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amine urine and make a few or- 
dinary laboratory tests but, to 
the average man, the various 
blood tests are Greek, if we ex- 
clude the blood count. He has 
yery little information on blood 
chemistry, basal metabolism, 
renal function test, and those 
other laboratory aids which as- 
sist so much in the making of 
a diagnosis. The man from the 
hills has to depend very largely 
on those diagnostic aids which 
he was taught in the medical 
school, inspection, palpation, per- 
cussion and auscultation. 

I feel that it is the duty of the 
urban profession to make the 
country practitioner feel that he 
is not only a genuine part of the 
profession but that the city men 
are interested in him, because 
he has problems that do not come 
to the urban physician and he 
lads a life that the average 
city man could not think of liv- 


ing. I believe he should be pro- ° 
ided in 


some way with labora- 
tories or laboratory -advantages. 
The average country patient is 
willing to pay a dollar for a 
urinalysis but he cannot pay $5 
for a Wassermann. f course, 
many States do laboratory work 
free of charge but it is often 
very difficult to get the speci- 
mens to these far-distant labora- 
tories and time is a great factor. 
If there could be laboratory facil- 
ities given us so that they could 
be utilized quickly and cheaply. 
it would aid us materially. 
Be assured, kind reader, that 
this letter is not written in a 
irit of complaint. I am proud 
being a Vermont country doc- 
tor and I am bearing the white 
man’s burden as thousands and 
thousands of other men are, but 
I cannot but feel that, if there 
were a more kindly understand- 
ing between the urban and rural 
practitioners, the life of the 
country doctor would be easier 
and he would be of far more 
service to his scattered clientele. 
What do I owe to my times, to 
my country, to my neighbors, to 
friends? Such are the questions 


h a virtuous man ought to ask 
himself often.—Lavater. 
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YES, YOU CAN 


GET SOMETHING 
FOR NOTHING! 


Better results for your 
patients. 


INCREASE YOUR OWN 
PRESTIGE. 


Reach the cause, not merely 
treat symptoms. 


Dionol Does It 


Local inflammation accom- 

panies or aggravates 95% of 

all morbid conditions. 
Dionol Acts 

to overcome and remove 

local inflammation. 


Test Dionol 


in pneumonia, _ tonsillitis, 
burns, wounds, ulcer, ar- 
thritis, dermatitis, ete. 


Dionol Results 


will convince the most 
skeptical. 





You can have a sample, booklet, 
case reports by returning this 
coupon with your card or letter- 
head to 


THE DIONOL CO. 
825 W. ELIZABETH ST. 
DETROIT, MICH. 
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This Month’s Free Literature 





The brief paragraphs on this page are designed to keep busy physi- 


cians informed about useful literature and samples offered by 
facturers of instruments, appliances and pharmaceutical 


manu- 
oducts, 


Our readers are requested to mention MEDICAL ECONOMICS when writ- 
ing the manufacturer for this literature. 


An interesting article entitled 
“The Prison Doctor” appears in 
the February issue of the ANG- 
IER IDEA—a little publication 
issued monthly to physicians with- 
out charge by the Angier Chemi- 
cal Co., Tieton. Mass. If ae; have 
not received it or overlooked your 
cepy, another will be sent vou on 


request. 
* * #* 


High Blood Pressure—Its Diag- 
nostic Significance, its Efficient 
Treatment. This is a 32-page 
booklet of condensed information 
on the subject of Blood Pressure, 
and its treatment. It contains a 
chart, case records, diet informa- 
tion, etc. Published by the Drug 
Products Company, 156 Meadow 
St., Long Island City. 

* & * 


Pulmonary Tuberculosis — Its 
Diagnosis and Treatment pub- 
lished by Fellows Medical Com- 
pany, Christopher St., New York, 
presents some of the latest diag- 
nostic and therapeutic measures 
of combating Tuberculosis. It con- 
tains valuable information on, 
examination, therapeutics, me- 
chanical treatment of Tubercu- 
losis and the nervous system in 
tuberculous. 

* * * 

The Pepsodent Company offers 
physicians a means of determin- 
ing exactly what their product is, 
and what it will do through their 
Question and Answer Book, con- 
sisting of 16 pages of interesting 
information. Address the company 
at Chicago, Ill., for copy. 

* * . 


The Arrhenic Treatment— 
Pharmacological and Therapeuti- 
cal Notes is the title of a booklet 
describing a treatment known by 
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that name. It is published by E. 
Fougera & Co., 90 Beekman St., 
New York City, and copies will 


be furnished on -Tequest. 


Southport Chemical Co., Inc., 
113838 Broadway, New York, are 
offering samples to interested 
physicians, of their products Kel- 
sey Ichtyol Suppositories and 
Kelsey Menthol s ompound. 


Johnson & Johnson, New Bruns- 
wick, N. J., issue an interesting 
publication for physicians under 
the title of Notes and Abstracts, 
Those not receiving it will be 
placed on the mailing list on re 
quest. 

* * * 

The Electron is the name of a 
monthly bulletin of Electro-Med- 
ical and Physical Therapeutic 
Progress. Published by the Me- 
Intosh Electric Corporation, Chi- 
cago, Ill. Physicians interested 
will be placed on the mailing list 
on request. 

* * * 

Aids to the Differential Diag. 
nosis of Nervous Diseases” is the 
title of an interesting 48-page 
booklet published fag Chem- 
ical Company, St. Louis, Mo. It 
is a condensed: and epitomized 
grouping of characteristic or di- 
agnostic symptoms of nervous 
diseases. 

* * ok 

Walter Janvier, Inc., 417 Canal 
Street, New York, N. Y.. have 
issued an_ interesting 24- 
booklet entitled Achievement. 
contains interesting facts about 
many famous physicians who are 
better known to the world for 
some achievement not connected 
with their professional a 
ties. 
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Reuter’s Soap— 


Tested for Physicians 


Recently Reuter’s Soap under- 
went an exhaustive test by a 
Chemical and Biological Testing 
Laboratory. The purpose of this 
test was to determine in compari- 
son with other soaps; including 


. Practical valuein promoting 

: a sanitary skin condition. 
The tests were unbiased and 
thorough. 
The results showed beyond ques- 
tion that Reuter’s Soap more 





Castile :-— 











nearly meets the requirements of 


1. Irritating effect upon the physicians and surgeons than any 

skin. other soap and that Reuter’s is 

2. Boecs epee growth of new oo ean best imported 
Send for Physician's Sample to 


ReuTER-BARRY, INC. 26-28 Beaver St. New York, N. Y. 








PEACOCK’S BROMIDES 


An unexcelled sedative and antispasmodic 
in Epilepsy, Uterine Congestion, 
Headaches, Alcoholism, the 
reflex Neuroses and wherever 

the prolonged use of the 
bromides is called for. 











CHIONIA 


A potent stimulant 
to hepatic functions that 
does not produce active 
catharsis. Employed with gratifying 

results in Biliousness, Cholangitis, 
Indigestion and all conditions caused by 
Hepatic Torpor. 


PEACOCK CHEMICAL CO., St. Louis, Mo. 

























To Physicians who will write in, mentioning MEDICAL ECONOMICS, we will 
be glad to send liberal samples and interesting data. 
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Wastebasket Economics 


(Continued from page 16) 


their manufacture and introduc- 
tion. But the “busy” doctor is apt 
to at least give such advertising 
a “once over” and then—slam— 
they go waste-basketward! It’s 
poor professional policy and busi- 
ness policy. The doctor doesn’t 
have to pay. But his patients do, 
which is amentably expensive! 
No doctor is ever too wise to 
learn. But how many doctors are 
afraid to be taught anything? 

A successful detail man was 
asked to what he attributed his 
success. He replied—“Because I 
know my subject better than the 
doctor and give him information 
without appearing to instruct 
him.” 
Per contra, one of the most suc- 
cessful and busy doctors, upon 
being asked why he “bothered” 
with detail men, said—“Because 
if he knows his business and rep- 
resents a reliable firm, I know he 
has — to tell me something I 
oug: ht to know.” 

ow the “detail man” (brought 
by Uncle Sam) has the same ob- 
ject, the same ability. The suc- 
cessful doctor becomes more or 
less of a skilled observer, a clever 
physiognomist. He learns much 
about his patient, without having 
to ask questions. Apply this to 
advertising matter! 

He can easily learn to tell at a 
glance, whether or not a piece of 
advertising matter is worth peru- 
sal, or deserves to be laid aside 
for deliberate reading, when there 
is time to read it. 





He can quickly separate the 
wheat from the chaff—and there 
is chaff—useless to deny it. 

He may form a quick opinion 
that the product advertised 
“ought to prove useful.” He may 
have no immediate occasion to use 
it. His mind is burdened. He rarel 
has a “card index” memory. If 
he “chucks” the ad into his waste- 
basket, it’s dollars to doughnuts 
that before long he will have a 
chance to use that product. “Let’s 
see, what was it?” But memory 
is hazy. Careful advertisers rec- 
ognize this. They provide a memo, 
or an index card, easily filed, 
easily found. 

If the waste-basket were a 
card index, things would be dif- 
ferent! 

But alas, it isn’t. 

Try this plan for a day or a 
week. 

Open all advertising matter re- 
ceived. 

Give it a “once over.” 

Discard all that does not im- 
mediately impress; you'll still 
need the waste-basket. 

But sort out and save that 
which strikes you as worth fur- 
ther consideration. Read it care- 
fully at your leisure, then act. 

File it for future reference or 
if you have a case for it, send for 
a sample and make a memo. in 
what case to test it. You have 
done nothing foolish, nothing un- 
worthy of your position as a scien- 
tific medical man. 




















































Can You Correctly Diagnose and 
Treat Thyroid Disturbances? 


The Sanborn Handy Metabolism Apparatus is on fe 

for this need of the average general practitioner. It is 

accurate, portable and simple. May be a 

for test in office or patient's house, and each prooeny appre 
calculation is made clear by our direction. 


Write for Particulars to 
SANBORN COMPANY 


(ec-2) 
1048 Commonwealth Ave. Boston, Mass. 
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« Announcement » 








UST one year H. G. Fischer > 
Company initiated. a new service to 
members of the medical fraternity 

who had installed “Fischer” apparatus— 
a service which has proven to be of ex- 
eptional value, and created a great 
of interest. 
Fischer’s Magazine, a publication of six- 
teen pages devoted to instructive technic 
and items of interest for physicians em- 
plying Electro-physiotherapy methods, 
was first published October 1, 1922. To- 
day it enjoys a monthly circulation of 
over 15,000 copies. It is both well re- 
ceived and enjoyed. 

Fischer’s Magazine is a “clearing house” 

for ideas of value in connection with 

Medical Diathermy, Surgical Diathermy, 

Blectro-coagulation, High Frequency, Gal- 

vanism, Sinusoidal, Quartz Actinic Rays, 

X-Ray, and Radiant Light. The primary 





COUPON 


and sole object in its publication is to ad- 
vance the science of Physiotherapy gen- 


We propose now to send this Magazine 
to you each month—whether you —- 
just assure us that it will be Your 
name on our mailing list imposes no obli- 
gation whatever, and there will be abso- 
lutely no charge for the service. 

Fischer's Magazine has reached that point 
where is is eagerly looked forward to each 
month by our thousands of friends and 
customers—we feel sure that you will find 
each issue of decided interest, even 
though you may not be employing elec- 
trical methods with your medicine. 

Don’t you feel that you would be glad to 
receive this magazine merely for the ga 
ing? Just sign the coupon and mail it 
back—we will do the rest. 





H. G. FISCHER & CO., Inc., 2345 Wabansia Ave., Chicago 


Gentlemen: You may send me “Fischer’s Magazine” regularly. 
whatsoever. 


tion on me 


This imposes no obliga- 
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MARVEL CO. 


25 West 45th Street, New York 
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You have employed “horse 
sense.” 

Then after one or two experi- 
ences in finding a remedy that 
proved a sheet anchor in time of 
need, you may regard the waste- 
basket differently! You are bound 
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to better therapeutic res 
our patients will give ye 
credit for being able to “hit 
spot.” You will have gotten ar 
taken good advice, which cost y 
nothing. 
Verbum sap. 


Letters of a Self-Made Doctor 


(Concluded from page 22) 


things he does. Only the other day 
a patient I know intimately went 
to him because of some indefinite 
bladder trouble. 

“Ever treated before?” Bromp- 
ton asked. 

“Yes, I was treated by Dr. 
Halligan. He relieved a stricture 
for me.” 

Brompton smiled cynically. 
“Why the devil did you to him? 
No wonder you are no better.” 

Now you and I know that Halli- 
gan is a mighty good man. He 
wouldn’t say a word against an- 
other man for anything in the 
world. Finally the patient brought 
the story back to Halligan and 
take it from me, our friend 


Brompton is going. to get what is 


coming to him. He has already 
been asked to resign from one hos- 
pital staff. 

During ~ 4 years of »ractice, I 
have learned a great many things 
but the most valuable thing I 
know is to always say the nicest 
thing about the other fellow or 
else to keep my mouth shut. Don’t 
think that all the men are as de- 
cent to me. Not by a long shot. 
Every once in a while I have a 
slurring remark passed on to me 
by some kind friend. I bury it. 
What’s the use of doing anything 


else? If I keep on ing to } 
decent, some y a chance 
come to do this same fellow a g 
turn and then, maybe, he 
change his mind about me. 
other day I had a chance to prow 
my point. A number of years ag 
there was a fellow here who did 
like something I did. He tried 
bring me up on charges. I n 
= any attention except to 
im know that I knew. Last w 
his son needed an operation 
darned if this same man di 
come to ask me to help him o 
And now we are great friends. 
I’d like to write more but 1 
nurse has just brought me in 
card that the detail man f 
Bordley_and Company wants 
see me. Will write you again in 
week or so. 


Cordially, 
Erastus Hutt. 


Surgeons, who deplore the expe 
attached to modern operations, m 
like to go back to good old 
days. F 
The surgeons of ancient Egy 
wasted no money on expen 
anesthetics. 
They simply hit the patient on 
head with a club and operated 
he was unconscious. 
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